Evaluation of laryngoscopic views and related influencing factors in a pediatric population.
Management of the difficult pediatric airway is a serious problem that anesthesiologists face in their practice. However, guidelines for adults may not be applied readily to pediatric populations. This study was performed to determine the incidence of different laryngoscopic views and the associated conditions. The authors collected data on 511 consecutive patients who were scheduled to receive general anesthesia. Laryngeal views were graded using the Cormack and Lehane classification, and grades III and IV were defined as difficult laryngoscopic visualization. The distances from the nose to the upper lip, lower lip to menthom, ear tragus to mouth, ear lobe to mouth, the horizontal length of mandible, and thyromental distance were measured. The association of these parameters with the laryngoscopic views was analyzed. The incidence of grade I to IV laryngoscopic views was 80%, 17%, 3%, and 0%, respectively. All the cases that involved difficult laryngoscopy (3%) were aged ≤3 months. The distances from the lower lip to menthom and ear tragus to mouth had a direct association with difficult cases. There were no apparent cutoff points to predict difficult laryngoscopy, for any of the distances. The difficult cases were mostly aged <1 year. The association between difficult laryngoscopy and the distances between the lower lip border and menthom, ear tragus and corner of the mouth, and ear lobe and corner of the mouth can be summarized in an equation that may have potential use in the prediction of difficult laryngoscopy.